affected [9] . Radiography is sufficient for diagnosis of asymptomatic patients, and biopsy is usually not indicated. Complaints of pain are usually the result of superimposed infection. Osteomyelitis may ensue following trauma, due to the avascular nature of FOD [10] . Secondary infection is a dilemma, as the administration of antibiotics alone may not be successful [11] , and the infected areas may require surgical debridement.
In summary, exuberant bilateral mandibular and maxillary osteosclerosis should raise the concern for florid osseous dysplasia, a rare benign entity that does not require biopsy. However, the presence of concomitant infection should be excluded, as it is a relatively common complication that is unfortunately difficult to treat.
Coronal reformatted CT showing four-quadrant osteosclerosis (white arrows), and osteolytic infected bone in the mandible (black arrow) with sequestrum formation (short white arrow)
